patient's attention. From inability to reach any portion of tlie placenta, or to feel any definable portion of the child, I was at first inclined to regard the case as most probably one of simple over-distention from hydramnios. The patient was, however, kept quietly in bed for a week, and an astringent mixture administered to her, as I considered it, on the whole, prudent to treat as for placenta prsevia. About the same hour, on the morning of the 29th July, the bleeding recurred, while the patient was lying quietly in bed, and this time the haemorrhage was much more severe. On arriving, in obedience to summons, I found the vagina full of clots, which I removed.
I then ascertained that the cervix had become dilated since I examined last time to over the size of half-a-crown piece, but considerably less than that of a crown piece, but that its position was still very high up. Of the surface of the membranes thus laid bare by the dilatation of the cervix, about one-third?the left posterior third?was covered with a mass of placenta, whose free border was distinctly felt, and could be easily traced running from before backwards and inwards. A portion of the right side of the same membranous area was, at the same time, observed to be covered also with what seemed to be a mass of placenta. These masses of placentae ran into each other posteriorly. Pains were now present, slight in force, but recurring at regular intervals. There was scarcely any haemorrhage. These pains continued regular, but weak, and accompanied with occasional, but slight, bleeding throughout the day. About half-past 10 o'clock p.m., however, the contractions became much more severe, and, at the same time, the haemorrhage somewhat increased. At 12.30, as the latter had now become rather severe, and the cervix was tolerably widely dilated, the presenting bag of membranes was ruptured, and the right foot of the first child, which presented transversely, was hooked down, and the breech brought to engage in the cervix. The bleeding then ceased almost entirely, whilst the pains became much more severe till the first child was expelled. It was a female, and living. The first placenta now prolapsed, and, becoming entirely separated from the second placenta, was expelled and removed. The bleeding from the remanent placenta being at this moment very serious and severe, the second bag of membranes was quickly ruptured, and a foot of the second child, which also presented transversely, pulled down, and delivery speedily effected. The second placenta quickly separated spontaneously, and there was no post-partum htemorrhage. Though the patient almost fainted at the moment of completion of the birth of the first child, she rallied very well after the labour, and, with the exception of a somewhat anaemic expression for some weeks, and a rather quick pulse for a few days, her recovery was in every way normal, and she is now quite well. The first child lived for two days. The second made only a few imperfect efforts at breathing. Both, of course, were non-viable on account of prematurity.
As the subject of the bearing of typhoid and typhus fevers on pregnancy and childbed seems to me of great importance, and to have received an insufficient amount of attention from British obstetrical physicians, I mean, at the conclusion of this paper, to offer some observations on that point of this case, but will, in the first instance, take up the main questions involved in the paper.
In the first place, I would remark that the present case is one of very great rarity, and presenting a wonderful concurrence of complexities.
We had here two placentae presenting both at the internal os, and belonging to twins, both of which, again, presented transversely. Then we had the onset of labour at a comparatively early period of the pregnancy, apparently due to the over-distention occasioned by the twins acting in conjunction with that preternatural tendency to prematurity of onset of labour so peculiar to placenta prsevia.
I have never met with a case of twins previously in which the placenta presented, and can scarcely imagine it to be otherwise than exceedingly rare. Indeed, it does not need much mathematical knowledge to prove, from the known expectancy of the individual accidents, that the probability of such an occurrence happening is exceedingly small indeed. For rather inclined to believe that there was at least a chance that the bleeding might, after all, have proceeded from the rupture of some small cervical twigs through the opening up of the cervix from over-distention, probably due to hydramnios.
The second examination, with the cervix somewhat more dilated, however, revealing the well-known spongy masses of placenta on the posterior and lateral aspects of the presenting membranes, removed of course all doubt, and justified the treatment which had been adopted as the safer alternative.
As to the subsequent treatment of the case, I have really very little to say. I proceeded according to the ordinary principles of treatment in such circumstances, which are to effect delivery as soon as possible, and as safely as possible.
In pursuance of these objects, I had to hurry the labour at first somewhat, and subsequently to finish it very quickly.
So long as I could wait without any risk to the life of the mother, I delayed, so as thereby to gain room, by the natural efforts of dilatation, for the transmission of the child. The bleeding never actually became urgent till the dilatation of the lower extremity of the uterine ovoid had so far advanced as to allow of the breech being at once drawn down and brought to engage in the cervix. I thereupon ruptured the membranes, and, finding a side presenting, hooked down a leg, turned easily, and pulled the breech down. The bleeding was then practically arrested till the first child was born by the mechanical pressure of the body of the child. Then, however, the haemorrhage from the uterine surface, thus divested of this natural tampon, and laid bare by the prolapse of the first placenta, and partial separation of the second, became positively alarming, and would have undoubtedly proved suddenly fatal, had not the labour been at once terminated by the artificial delivery of the second child, the removal of the second placenta, and subsequent contraction of the uterus.
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